2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ’ FILED

DEOCUMENT # L04000053915 Feb 05, 2007 08:00 AM
1. Enlity Nama S
ecretary of State
JOLLY BAY COMPANY LLC
Principal Place of Busingss Mailing Address
223 SUNSET TRAIL 223 SUNSET TRAIL
FREEPORT FL. 32439 FREEPORT FL 32433
- : VAR mEn
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, clc. Suile, Apt. #. elc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalo 4. FEI Number Applied For
20-1400693 Not Applicablo
Z Count i ] "
P ountry Zie Country 5. Cerlilicale of Slatus Desirod O $5.00 Additianal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
GODWIN, JULIAN R
Slreal Address (P.O. Box Number 1s Nol Accoptablo
223 SUNSET TRAIL ‘ )
FREEPORT FL 32439
Cily FL Zip Code
8. The above named enlity submiis this statemaenl lor Ihe purpose of changing its registored office or registerad agenl, or bath, in tho State of Florida. | am lamiliar with, and accepl
Ihe obligations of ragisicred agent,
SIGNATURE
Sqnatuia, lyped or primed name of registered agard ad vk d appleabie (NOTE Registered Agoni sgnaiura raguirad whan remstaung) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
-Due By May 1, 2007 ]
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGAM . [ petele THE O change  [J Addition
NAML GODWIN, JULIAN R NAME
STREFT ADDRESS | 223 SUNSET TRAIL STICET ADORE 53 _ IE0N0nEE2937 )
GY-s1-0P | FREEPORT FL 32439 GIrY-s1- P (2 13407 -a0de-00 50, 10
e O peteie TILE [ change  [_] Addilion
NAME NAME
SIRELT ADDRI 8% STRLETADDRI 58
CIFY-S1- 70 cIry-$1- 7w
LS [ Delets it [ change [ Addilion
NAME NAMI
SIHLLT ADDRIESS SIMETADDI S8
CITY-81- AP CHY-Si-20
1M [ polete Tt [Tl change ] Addition
NAMI NAMI
STRET'T ADURI S8 SIRLE T ADDRLYES
CITY-SI-7% CIY-s1-72P
unr 7 patete mit [ change [ Addition
NAMI NAMI
SIRELT ADDHI 88 SIRITTADDRI 5%
CIIY-S1-2I9 CIY-SI-21p
s 1 pelete nnt [ change [ Addition
NAMI NARMI.
SIRIET ADUIY 88 STNTTADDILSS
CITy-51-/1F CIy-§1-411
11, | herohy corlify that the information supplied wilh Inis filing does not qualify for the exemptions gehlainod in Section 119, Florida Slatutas. | furiher cerlify that the information
indicalod on this report 15 rue and accurate and ihat my signature shall have the same lpg if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustoc empowerad [0 executo this rep apler 608, Florida Sialutos
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN . MANAGERJOR AUTHORIZED REPRESENTATIVE Daytine Phore 8




